Lumpkin County Search and Rescue Team

Application
PERSONAL INFORMATION
Full Name:
Last First M.1.

Cell Phone: ( ) Email:
Address:

Street Address Apt./Unit #

City State Zip Code
Date of Birth: / / DL No.: DL Class:
MM DD YYYy

Language Skills: Native Language: | can translate in:
Equipment Operations Skills:
Do you currently reside in Lumpkin County, Georgia? YES NO
Are you over the age of 18? YES NO
Skill Specialty: Field Operations Logistics Adminstrative
Do you have any prior experience applicable to Search and Rescue? If so list below: YES NO

PREREQUISITES

*Include copies of these documents*

[] 15317 On-Line Traiing Certificate Date:
[ ] 1S 100 On-Line Training Certificate Date:
] IS 700 On-Line Training Certificate Date:
[ ] GCIC Background Check Form Date:
L] GCIS Security and Awareness Form Date:
[ ] Release of Liability Form Date:
[ ] GA DMV Driving History Date:

LUMPKIN COUNTY SAR TEAM RECOMMENDATION

*Who recommended you for this program?*

Full Name:
Last First M.
Organization:
Primary Phone: ( ) Alternate Phone: ( )

Email Address:
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Lumpkin County Search and Rescue Team
Application

By my signature, | certify that all information contained herin is accurate and truthful. If accepted into
the Lumpkin County SAR Team, | agree to random drug testing for the use of illegal drugs or alcohol if
required.

Print Name

Signature Date

Deliver to: Lumpkin County Sheriff's Office, 385 East Main Street Dahlonega, GA 30533
After review of your application package, you will be contacted by a representative of the Lumpkin
County SAR Coordinator.

Approved by: Date:
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